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Background: Pharmacy benefits managers (PBMs) provide pharmacy benefits for over 200 million Americans including > 95% of patients with 
prescription coverage. However, PBM policies are often not integrated into clinical practice or health plan administration. The purpose of this study 
was to evaluate how PBMs impact physician clinical practices through PBM procedures.
Methods: Data from15 geographically diverse small cardiology and internal medicine practices were obtained. Data on the use of e-prescribing, 
electronic medical records and typical number of Rx’s/week was collected. Data on the time spent handling medication related issues (from patient 
calls or PBM-initiated queries) was obtained. For each PBM communication during the survey period, the practices noted the PBM and insurance 
company involved. Data were then collected on the type and complexity of the problem (1= minor, 5= requiring extensive physician input), the time, 
and problem resolution (1= resolved, 4= ongoing). Permission to conduct the study was obtained from the Duke University IRB.
Results: Of the 40 sites contacted, 15 provided data. Practice size ranged from 1-6 physicians (mean-2.6) with 50-500 Rx per week (mean= 
210). 13 of 15 sites did not use e-prescribing. The average number of non-routine problems handled per site were 6.9/week (range=0-17). The 
most frequent PBM issue was related to prior authorization (49%). The average complexity of problems handled was scored at 3 out of 5 (requiring 
moderate medical input). The average time spent/week on PBM issues was 79.5 minutes (range= 0 to 197.6). Most problems were resolved on a 
one time basis (2 of 4) with 10.5% unresolved and ongoing at the end of the survey period.
Conclusions: PBM procedures require significant resources at a practice level. However, given the division between the medical benefit and the 
drug benefit in most health plans, the costs of PBM administrative procedures are borne entirely at the practice level by physicians. Given this 
burden, efforts to charge PBMs for the administrative cost they create at the practice level should be entertained.
